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VICS: North Cameroon
O ne of the nice things about living in one of the poor-est, least developed parts of the world is that it is seldom difficult to see what needs to be done and
always easy to keep busy doing it. 
Myra Bates and I have kept busy building a hospital and
healthcare service in a desperately poor, remote corner of
northern Cameroon called Kolofata. 
We have been caring for motherless infants, supporting
schools and teachers, digging wells, vaccinating children,
teaching in markets, in homes and under trees, providing
opportunities for girls and women to develop marketable
skills, and sharing every day the sorrows and joys of a huge
community of people — brothers and sisters of ours from
other nations, of other languages. Their lives differ so
markedly from our own.
Much has changed 
In twenty years much has changed. 
Four hundred patients a day are treated in the hospital or
one of its health centres. 
Infant mortality has plummeted as women have come to
defy the centuries’ old superstition that prevented them from
breast-feeding their newborns during the first three days of life. 
The childhood death toll from measles, neonatal tetanus
and whooping cough — once three of our major killers — has
dropped to zero. 
Other highly-prevalent diseases have also dwindled or disap-
peared. One of these is trachoma — a chronic contagious eye
infection that causes the upper eyelids to turn in so far that the
lashes scrape the surface of the eyes blind. Another is schisto-
somiasis, caused by a water-borne urinary tract parasite that
makes the bladder bleed. Our boys had to be taught that it is
not normal to urinate blood. Guinea worm disease, character-
ized by the slow spontaneous expulsion of a 3-foot long worm
through the skin, is yet another. Polio has been gone for years.
Other things have changed too
In our most distant, austere village, cell phones have trans-
formed daily life. Internet access is limited, slow and rare, but
it has nevertheless brought us to within a click of just about
anywhere, anytime — or at least anytime the power is on. 
Where bicycles used to be a sign of wealth, our dirt roads
now hum with motorcycles, even a few cars. 
The district’s first bridges — just one lane wide, but still,
real concrete bridges that go over rivers rather than down into
their beds — are being built. 
Everyone with a scrap of land cultivates millet, the staple
crop. Today there are also vast orchards with mango trees,
date palms and experimental grapevines yielding truckloads of
fruit every year.
Much remains the same 
But in many ways life in Kolofata is still lived as it has been
lived for generations. 
Bricks fashioned by hand from mud, straw and dung are
the building blocks of most houses, few of which have more
than two rooms. Roofs are made of thatch, floors of beaten
earth, doors and windows of thin sheets of corrugated
 aluminum cut and tacked onto rickety frames. In some villages
houses are made entirely of straw.
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Termite-ridden power poles topple as they have always
 toppled with infuriating frequency, causing our lights to go
out and our water to stop running for days or weeks at a time.
This is a serious problem for the hospital, but scant worry for
most families, who have neither running water nor electricity.
Kerosene lanterns provide light; food is cooked over wood
fires; water is hauled from hand-dug wells, foot-pumped from
boreholes, or scooped out from under river sand. 
There are still no paved roads in the district; there is no
post office, no newspaper, and no industry. Three-quarters 
of the population are illiterate and unable to speak either of
the country’s two official languages. Most earn their living as
subsistence farmers or herders of goats, sheep or cattle and
manage on a family income of around $30 a month.
Outbreaks and epidemics define the seasons 
Early in the year, during the middle months of our long dry
season, clouds of dust blow down from the Sahara and we
brace for respiratory tract infections and meningitis. Gastro -
intestinal disorders hit hardest just before the rains. Malaria
and malaria-induced anemia start and progressively worsen
during the rainy season. 
It is at this time of year that we receive so many children
convulsing, comatose or gasping for breath. As the rains end,
cholera comes — alarmingly, attacking whole families or
neighbourhoods at once, striking suddenly and killing quickly.
The severely malnourished child 
Malnutrition among toddlers peaks during the hungry months
before the fall harvest. It can be vicious. A typical child is
brought to us soon after weaning, at twenty-one or twenty-two
months, his body a tangle of wiry limbs. knotted joints and
frayed-yarn yellow hair. He has oozing sores on his legs,
behind his ears and at the corners of his mouth. His tongue is
bright red. As his heart, liver and kidneys weaken, that bare-
bones body balloons with useless retained fluid until his feet
become bulbous pouches, his eyes slits between the pillowy
puffs of their lids. His skin sloughs off in ragged strips, and in
places the flesh underneath is raw and shiny like the flesh of a
peeled peach.
He is starving and he will not eat — the paradox of the
severely malnourished child. When playing, coaxing and
pleading fail, we try to feed him by force, but he resists us
 violently, tearing out his nasogastric tube unless we make it
impossible for him to reach up and touch it. 
Unable to comprehend his misery, he cries all day — a
plaintive, tearless wail that crescendos whenever anyone
comes near him. His mother holds him and murmurs softly,
cajoling him to swallow a little milk, a little millet gruel laced
with ground peanuts or sesame seeds, a little beef broth. He
will take none of it, and so she tilts a spoon over his lips, gen-
tly presses his cheeks, and drips what she can through his
clenched teeth.
Given half a chance, and a mother with the patience of Job,
even a severely malnourished child can pull through. But it
takes weeks — sometimes months. The skin sores start to dry
up, the healing begins to subside, eventually he sits again, he
eats — not much at first — mostly he just clutches some piece
of food in his fist and nibbles gingerly around the edges. But
he eats. He cries a little less and sleeps a little more. He smiles,
and it is in this moment, and not until this moment, that you
know he is going to make it. He will be okay. 
Your heart dances and, looking around, you are not in the
least surprised to find that the tress and the mountains and the
clouds and the sky all seem to be dancing as well. All is as all
should be. 
The world turned upside down 
There are some Myra and I cannot save. The fight just leaves
them, and we watch in horror as they lose their grip. Irritabil-
ity gives way to lethargy, lethargy to coma, coma to death. 
When that happens — in fact whenever we see a child
 suffer grievously, whether from malnutrition, cholera, a sickle
cell crisis, AIDS, tuberculosis, or any of the dozens of other
monstrous illnesses that target our kids — we feel as if the
world is turned upside down, inside out. These tiny children,
these most trusting, most vulnerable among us, are asked to
bear so brutal a share of the world’s suffering.
The last will be first, but meanwhile, those of us at the head
of the line, those of us with the God-given means and strength
and understanding to act, surely also have a God-given
responsibility to be more than lookers-on. 
Much we can do 
If by the Kingdom of God we mean a world in harmony with
the teaching of Christ, then there is no east and west and
north and south; there are no borders, colors, or distinctions.
We are all one, and the good news, the best news, is that there
really is so much we can do to relieve suffering, to allay grief,
and to offer hope to those who need it most.
One of my nephews, a philosopher himself, often ends his
letters to me with something like, “This letter is over — you can
go back now to saving the world.” He has been to Kolofata, so I
think the tease is really only half a tease. Short of saving the
world, we can at least, and we do in fact, make a gigantic differ-
ence in the lives of thousands. Having a chance to do that — one
person, one patient, one life at a time — is our great fortune. n
“Never doubt that a small group of
thoughtful, committed citizens can
change the world; indeed, it’s the only
thing that ever has.”  — Margaret Mead
